.. 8871

{July 2000)

Department of the Treasury
Internal Revenue Service

Political Organization

Notice of

Section 527 Status OMB No. 15451693

General Information

1 Name of organization

SCALZ | J=2 S S

Employer identification number

2 Mailing address (P.O. Box or number, street, and room or suite number) W

Po Ba. 7382

City or town, state, and ZiP code

dIney /4 K

Jeo3

9P OVzg o e
—_-_-—-_“*___—-**

3 E-mail address of organization

4a Name of custodian of records

R Bewan) [ennetf

Rlevvien QK G96:¢ 3

5a Name of contact person

TJEasie vELso)

5b Contact person’s address

_____ B /30

HomMiEr, # 79443

6 Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

Purpose

e purpose of the organization

I

..................................................................................

m List of All Related Entities (See instructions)

;B3 -Name of-related entity 8b Relationship 8c Address
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For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Form 8871 (7-2000)




Form 8871 (7-2000)

Page 2

Part iV List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name

9bh Title

9c Address

Under penaities of perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knowifedge and belief,
it is true, correct, and complete.

/ i £ of authorized official

Here

} 07~ 256-60

Date

Form 8871 (7-2000)




Coby- Do KoT  FRocess

tom 99~} Application for Employer Identification Number
EN
M'M?;?T {For use by employors, corporations, um.s::ubs, e — -
Jaarnal Reverue s-'v';'" > Keep a copy for your records. o 1545-0003

1 Name of applicant {legal name} {see instructions)
ScaLzi  FpR House

2 Trade name of business [if different from name on line 1) 3 Executor, rustee, “care of” name

45 Maifing address (street address) {room, apt., of suite no.) Sa Business address {F different from address on lines 4a and 4k}

Po Box 782

4b City, state, and ZiP code 5 City, state, and ZIP code

Homep. AK D90¢3

8 County and state where principal business is located

Kenal  Penmsulo. Bopo  — WK

Plorse type of print cleasly.

7 Name of principal officer, genefal partner, grantor, ownes, or trustor—SSN or ITIN may be recuired (see instuctions) »

BRIANY BeNNETT ) CHAMPRIGA M AR AGE12.

Type of entity (Check only one box.) [see instructions)
Caution: If applicant i a Bmited iiability company, see the instructions for fno 8a.

[ Scie propristor (SSN) H L) Estate (SSN of decedeny
3 pastnership [] Personal service corp. 1 Plan administrstor (SSN)
3 rEmic ] Nationat Guard E1 Cuwer corparation (specify) »
[ Statenocal government ] Fatmers’ cooperative [ Trust .
£ Church or church-controlisd organization B Federat government/military
[ shwer nonprodit orgarization {specity} > forter GEN  applicable)
[ Other éspeciiy) = PoLITi CAL. era.c'A—m ZATIEN
8b If a corporation, name the state of foreign country Foreign country

(# applicable) where incorporated

Reason for applying (Check only one box) (see instructions) 1] Banking purpose (specify purpose) »
[ siarted new business éspacify type) & [ changed type of organization {specify new type) »
[ Purchased going business

[ Hied employees (Check the box and see ine 12 LJ Created a trust (specily type) ¥

[ Created a pension plan {specify type) » [ Other ispecify) » STARTED Pal3 17 crl
10  Date business started or acquired (month, day, year} isee mstnictions) 11 Closing month of accaunting year {see nstructions) Crm P A
2= 00 Dec

12

Fxstdatewagesorannumsmpmdorwmbepmd fmonth, day.year) Nm!fappbcantesammhofa‘mgagammterdammcmwm
first be paid to nonresidant alien. {momth, day. year) , . . . . s e e s A

13

nghestnun-nberofemployeesexpecmdmmenexnznmmsNoulfmaapphcamdoesnnc Nonagriculural | Agricultural | Housshold

axpect 1o have any employees during the period, enter -0-. (see insguctions) . . . . W o & Q
14 Principat activity (see istructions) » P i oo & ACTUITIE =
15 Isthe principal business actvity manUiactUNing? . . . . . . . . 4 4 . 4 . . o« . s .. . E1Yes Dl Ne
If “Yes," principal product and raw material used »
16 To whom are most of the products o services soid? Please check one box, [J Business fwhotesale)
[ Public (retail {1 Otrer (specity) » B wa
Has the applicant ever applied for an employer identification numbes for this o anyother business? . . . . L[] ves [ No

_ 17s

Note: if “Yes,” please complete lines 17b and 17c.

1B

i you checked "Yes” on line 17a, give applicant’s lagal name and trada name shown on prior application, i different from line 1 or 2 above.
Legsl neme » Trade name »

1ic

Approximate date when and city end stata where the application was filed. Enter previous employer identifications mmber if known.
Approximate date whien filed (mo., day, !Bel)l City and state where Sled Pravious EIN

Under panalties of perjury, | declare at |heve exmined this appiication, 2nd fo the bast of my keooiedge aad beliel, i ks true, comect, snd compiez. | Bsiness telaphome: nomber fnchude ares code)

TeESStE MNELSoN G 1235- B 11¥
EAMPALGA TREWVWSHILEL Fax telephone rumiber (intiude wes code)
Name and tite (Please type or print clearty) ( }
WJ@M %%@m N vae > (77~ DO
{ Nots: Do not write below this fine. For officisl use only.

Please leave Gao, nd. Class Size Reason for applying
blank »
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16056N Fom S5-4 Rev. 42000




